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ABSTRACT 
Introduction: Riskesdas (2013), 37.1% of pregnant women are anemic, namely pregnant 
women with hemoglobin levels less than 11.0 g / dl, the proportions were almost equal in urban 
areas (36.4%) and rural areas (37, 8%). Province NTB (Nusa Tenggara Barat) is one of the areas 
with the highest prevalence of AKI in Indonesia. The purpose of this study to determine the 
factors associated with compliance of pregnant women in consuming Fe tablet in Puskesmas 
Terara Regional East Lombok 2015. Method: This research is non-experimental survey with 
cross sectional approach. The research was conducted in Puskesmas Terara East Lombok 
district in January 2015. Data were collected using questionnaires and have been tested for 
validity and reliability and analyzed using univariate, bivariate and multivariate logistic 
regression. Result: This study found that only about half, or (54%) of pregnant women who are 
obedient to consume iron tablet. Information and support health workers and family support 
related to compliance consuming Fe tablet. Conclusion: It is expected that health personnel in 
this regard is the midwife can provide information about the health of pregnant women to 
enhance the knowledge about health and my family and in this case of anemia in pregnant 
women in the form of health promotion, leafleat, and video about health. 
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INTRODUCTION 
Based Riskesdas Data (2013), that 
37.1% of pregnant women are anemic, 
namely pregnant women with hemoglobin 
levels less than 11.0 g / dl, the proportions 
were almost equal in urban areas (36.4%) 
and rural areas ( 37.8%). Province NTB 
(Nusa Tenggara Barat) is one of the areas 
with the highest prevalence of AKI in 
Indonesia. In 2006 MMR in NTB is 370 per 
100,000 live births, in 2008 NTB 
successfully reduced MMR to 320 per 
100,000 live births, but in 2010 increased 
back to 329 per 100,000 live births 
(Riskesdas 2010). 
The government's efforts to 
overcome iron deficiency anemia in 
pregnant women that is focused on the 
provision of iron tablet (Fe) in pregnant 
women. The Department of Health 
continues to implement programs 
penanggulanagn iron deficiency anemia in 
pregnant women with iron tablets or tablet 
to share blood added to expectant mothers 
sebanayk one tablet daily for 90 consecutive 
days during the pregnancy. Folatlebih iron 
supplements known as Tablet Add Blood 
(TTD). Based on MOH (2010), coverage of 
TTD (Fe) has reached 92.2%, but it is still 
quite high prevalence of anemia. The main 
cause of the failure of these activities is the 
low compliance of the target population in 
the consumption of TTD. Lack of 
compliance TTD consumption caused by a 
variety of people's perceptions of taste and 
side effects of the consumption of TTD. 
Results of a national health survey 
(Suskernas) in 2004 showed that adherence 
higher iron pills along with the height 
inspection ANC (Antenatal) and the 
increasing socio-economic households. 
Based on data from January 2014 
until December 2014 PHC Terara mark 
third trimester pregnant women, amounting 
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to 619 pregnant women attending an 
antenatal check detected 313 mothers were 
anemic and in 2013 of 613 targets third 
trimester pregnant women who come 
checkups detected 302 pregnant women 
were anemic. 
Based on data ranging from Jan 
Based on the preliminary study conducted 
with interviews of 10 pregnant women who 
received iron tablets for one month (30 
tablets) after being interviewed, the result is 
5 people do not spend iron tablets and drank 
only between 20-25 tablets, 2 taking 25-30 
tablets. Reasons not spend iron tablets, 
among others: forget, no family members 
were reminded, do not know the benefits of 
iron tablets, feel no need vitamins because 
healthy, afraid the baby was born too big, 
not be told by health workers about the 
importance of iron tablets, given to husband 
because iron tablets can add energy to the 
husband as breadwinner, nausea after taking 
iron tablets, so the color hitam.uari 
CHAPTER 2014 until December 2014 
Terara health center of the target third 
trimester pregnant women, amounting to 
619 pregnant women attending an antenatal 
check detected 313 mothers who are anemic 
and in 2013 of 613 targets third trimester 
pregnant women who come checkups 
detected 302 pregnant women were anemic. 
This research was to describe and 
analyze the determinants of information and 
support for health workers in order to 
improve the compliance of pregnant women 
consume iron tablet in Puskesmas Terara 
East Lombok District 2015 
 
METHODS 
The survey design is non-
experimental approach using cross-
sectional data. The research was conducted 
in Puskesmas Terara East Lombok, in 
January 2015. The population in this study 
were all pregnant women in the Puskesmas 
Terara East Lombok district is numbered 
1747 pregnant women with minimal sample 
number 132. The data in this study is the 
primary data collected using questionnaires. 
The analysis is univariate, bivariate and 
multivariate logistic regression. 
 
 
RESULT 
Table 1. Demography Data 
Umur  Frekuensi  Persentase (%) 
<35 tahun 136 90,7 
≥35 tahun 14 9,3 
Jumlah  150 100,0 
Pekerjaan  Frekuensi  Persentase (%) 
Bekerja  24 16,0 
Tidak Bekerja  126 84,0 
Jumlah  150 100,0 
Pendidikan  Frekuensi  Persentase (%) 
Rendah (SD, SMP) 111 74,0 
Tinggi (SMA, PT) 39 26,0 
Jumlah  150 100,0 
Jumlah Anak Frekuensi  Persentase (%) 
Cukup (<2) 141 94,0 
Banyak (>2) 9 6,0 
Jumlah  150 100,0 
Pengetahuan  Frekuensi  Persentase (%) 
Rendah  65 43,3 
Tinggi  85 56,7 
Jumlah  150 100,0 
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Sikap  Frekuensi  Persentase (%) 
Positif  129 86,0 
Negatif 21 14,0 
Jumlah  150 100,0 
Akses  Frekuensi  Persentase (%) 
Jauh  74 49,3 
Dekat  76 50,7 
Jumlah  150 100,0 
Ketersediaan Fe Frekuensi  Persentase (%) 
Tidak tersedia 24 16,0 
Tersedia  126 84,0 
Jumlah  150 100,0 
Ketersediaan Gizi Frekuensi  Persentase (%) 
Tidak Tersedia 29 19,3 
Tersedia  121 80,7 
Jumlah  150 100,0 
Informasi  Frekuensi  Persentase (%) 
Tidak terpapar 53 35,3 
Terpapar  97 64,7 
Jumlah  150 100,0 
Dukungan Tenaga 
Kesehatan 
Frekuensi  Persentase (%) 
Tidak mendukung  66 44,0 
Mendukung  84 56,0 
Jumlah  150 100,0 
Dukungan Keluarga Frekuensi  Persentase (%) 
Tidak mendukung  63 42,0 
Mendukung  87 58,0 
Jumlah  150 100,0 
Dukungan Tokoh 
Masyarakat 
Frekuensi  Persentase (%) 
Tidak mendukung  31 20,7 
Mendukung  119 79,3 
Jumlah  150 100,0 
Kepatuhan  Frekuensi  Persentase (%) 
Tidak patuh  69 46,0 
Patuh  81 54,0 
Jumlah  150 100,0 
 
Table 2. Selection Bivariat 
Variable  p-value Keterangan  
Umur  0,973 Bukan Kandidat 
Pekerjaan  1,000 Bukan Kandidat 
Pendidikan  0,834 Bukan Kandidat 
Jumlah anak 0,303 Bukan Kandidat 
Akses  0,032 Kandidat  
Pengetahuan  0,000 Kandidat 
Sikap  0,385 Bukan Kandidat 
 
 
312 
 8th International Nursing Conference “Education, Practice And Research Development In Nursing” 
Ketersediaan Fe 1,000 Bukan Kandidat 
Ketersediaan gizi 0,947 Bukan Kandidat 
Informasi  0,000 Kandidat 
Dukungan Tenaga Kesehatan 0,000 Kandidat 
Dukungan keluarga 0,000 Kandidat 
Dukungan tokoh masyarakat 0,923 Bukan Kandidat 
 
Bivariate selection results obtained 
above 5 variables that produces a value of p 
<0.25 is variable access, knowledge, 
information, support health care workers, 
and family support. 
Final Modeling Multivariate 
Logistic Regression Test Results 
Variable Information, Health Personnel 
Support, Access and Knowledge. 
 
Table 3. Final Modeling Multivariate 
Variable  p-value OR 
(odd ratio) 
95% CI 
Informasi   0,006 1,101 0,020-0,520 
Dukungan Tenaga 
Kesehatan  
0,026 0,293 0,099-0,865 
Pengetahuan   0,158 0,375 0,096-1,462 
Akses  0,088 2,388 0,878-6,493 
Variable information is a factor 
which is predominant related to the 
compliance of pregnant women consume 
iron tablet (OR = 1.101), meaning that 
respondents were exposed to information 
will likely 1,101 times to adhere to consume 
iron tablet compared to respondents who 
were not exposed to the information after 
the controlled variable access, support 
health workers and knowledge. 
 
DISCUSSION 
Compliance picture Pregnancy 
Eating Tablet Fe. The results showed that 
respondents who dutifully consume iron 
tablet was 54%. Based on previous 
research, it was found only about 25% Fe 
according WUS meet the nutritional 
adequacy rate is 26 micrograms / day. On 
average women taking 6,5μg per day 
through diet. Fe sufficiency not only 
fulfilled intake of food consumption source 
Fe (beef, chicken, fish, eggs, etc.), but is 
influenced by variations in the absorption of 
Fe. This variation is caused by 
physiological changes in the body such as 
pregnant and lactating thus increasing the 
need for the body Fe, Fe type which is 
edible. Women require higher iron higher 
than men because of menstruation and 
bleeding as much as 50 to 80 cc every 
month and iron loss of 30 to 40 mgr. 
Besides pregnancy requires additional Fe 
intake to increase the number of red blood 
cells and form red blood cells of the fetus 
and placenta. The more often a woman 
experiencing pregnancy and childbirth will 
increasingly lose Fe substance. Total Fe 
needed in pregnant women is much greater. 
 
Information 
The results showed that most 
respondents are exposed to information as 
much as 64.7%. Analysis of the relationship 
information with the compliance of 
pregnant women consume iron tablet 
indicates that respondents who are not 
exposed to the information obedient in 
consuming Fe tablet as much as 7.5%, while 
the group of respondents were exposed to 
information that dutifully consume as much 
as 79.4% Fe tablet. The statistical test result 
information relationship with the 
compliance of pregnant women consume 
iron tablet obtained p-value of 0.000, which 
means that there is a relationship between 
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compliance information with pregnant 
women taking iron tablet. 
Health information is a set of data or 
facts about health organized or processed in 
a way that has meaning for the recipient. 
The data have been processed into 
something useful for the recipient means 
that can provide information or knowledge. 
Thus, the source of information is the data. 
Information can also tell a knowledge 
gained from learning, experience, or 
instruction. The more people are exposed to 
health information, the better the health 
behavior. 
 
Support Health Workers 
The results showed that support 
health personnel to respondents largely 
support as much as 56.0%. Analysis of the 
relationship with the health worker 
adherence support pregnant women 
consume iron tablet indicates that 
respondents are not supported health 
workers docile in consuming Fe tablet as 
much as 21.2%, whereas in the group of 
respondents who supported the obedient 
consume as much as 79.8% Fe tablet. 
Statistical test results support relationships 
with the health worker adherence pregnant 
women consume iron tablet obtained p-
value of 0.000, which means that there is a 
relationship between health personnel with 
adherence support pregnant women 
consume iron tablet. 
 
CONCLUSION AND SUGGESTION 
Compliance overview of pregnant 
women consume iron tablet in Puskesmas 
Terara is half of pregnant women is 54%. 
This figure is quite high but still far from an 
iron tablet distribution coverage at the 
health center that is equal to 92.6% Terara. 
Variable information and support of health 
workers is a variable related to the 
compliance of pregnant women in 
consuming Fe tablet. Resources where 
respondents were exposed to 1,101 times 
the information would be likely to adhere to 
consume iron tablet compared to 
respondents who were not exposed to health 
after the controlled variable information 
access, support and knowledge of health 
workers. 
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